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which terminated in incontinence. Some years afterwards he had sharp 
pains in his limbs followed by impotence. No cerebral symptoms excepting 
seme dizziness. Examination showed no motor symptoms in the limbs or 
anesthesia; total loss of reflexes, sphincter and anal reflexes and a cir¬ 
cumscribed anesthesia for touch and pain. On the left side there was 
besides increased patellar jerks with the Babinski reflex. Oppenheim 
believes that there are two diagnoses, possibly either spinal syphilis or 
multiple sclerosis, and believes it to be a sacral form of multiple sclerosis. 

T. H. Weisenburg (Philadelphia). 

American Journal of Insanity 

(Vol. LXIII. No, 3, 1907.) 

1. Embryonic Pia. C. B. Farrar. 

2. Hysterical Insanity, with Ganser’s Syndrome. H. P. Frost. 

3. Addison’s Disease with Terminal Mental Symptoms. Harry W. 

Miller. 

4. Cerebellar-Vestibular Syndrome. I. H. Coriat. 

5. Cerebral Arteriosclerosis. J. B. Ayer. 

6. History and Uses of Term Dementia. G. Alder Blummer. 

7. Insanity and Suicide. Charles W. Pilgrim. 

8. Family Care of the Insane in Massachusetts. O. Copp. 

9. Case of Loss of Memory. Chas. W. Burr. 

10. Is Dementia Praecox the New Peril in Psychiatry? J. T. Rowe. 

1. The Embryonic Pia. —Some studies carried out chiefly on the chick 
embryo. The author shows that the membranes, both dura and pia- 
arachnoid, are developed from a mesoblastic structure which very early 
surrounds the epiblastic cerebro-spinal axis. The differentiation between 
the dura and pia takes place quite early, the pia being characterized espe¬ 
cially by the formation of numerous vascular channels. The constituent 
elements of the embryonic pia-arachnoid are all derivatives of the branch¬ 
ing embryonic connective tissue cells. The author differentiates these into 
four categories. (a) Border epithelial cells bounding the membrane 
within and without. ( b ) Arachnoid cells forming, the trabeculse bound¬ 
ing the so-called arachnoid spaces. ( c ) Reticulated cells, the wandering 
cells of the arachnoid stroma disappearing with the maturity of the 
membrane. ( d ) Mural elements building the walls of the blood vessels. 
The finding of the reticulated cell he thinks of interest in view of its 
importance in certain pathological processes'. It is not found in the 
normal adult brain. 

2. Hysterical Insanity. —Clinical history of a youth of 18 years of age, 
who subsequent to a fall on the head, after a period during which he 
acted foolishly and committed several thefts and forgeries, developed a 
psychosis marked by confusion, foolish answers and queer ideas more or 
less connected with his business as an agent for an arc light said to con¬ 
tain radium. He was much prostrated physically, showed complete anal¬ 
gesia of the skin and in his replies to questions gave a symptom-complex 
suggesting that described by Ganser. After about two weeks, sudden; 
clearing of consciousness in the middle of the night, and gradually com¬ 
plete recovery. 

3. Addison’s Disease with Terminal Mental Symptoms. —A woman 
of 47 years of age after two years’ illness from Addison’s disease became 
fretful, discouraged, showed diminution of volitional impulses, incapacity 
for mental effort, and memory defect. She also had ideas apparently 



342 


PERISCOPE 


dependent.upon paresthesia of the skin, animals were crawling upon her, 
a dog had bitten her upon the arm, a search-light was being played upon 
her back. The patient dying after a sojourn of 18 days in the hospital, 
the author was able to make a complete autopsy with microscopical ex¬ 
amination. There was healed tuberculosis in the lungs, and the adrenals 
showed advanced tuberculous degeneration, bacilli being found in the 
debris. An examination of the central nervous system and of the semi¬ 
lunar ganglion disclosed nothing abnormal beyond increased pigment 
deposit in the cells. 

4. The Cerebellar-Vestibular Syndrome .—After a brief discussion of 
the literature of this subject, the author reports the following case. A 
man of 42 years of age had had for years a chronic ear trouble and a 
polypus was removed under ether. Shortly after this he developed a 
condition of delirium, confusion and disorientation and had some diffi¬ 
culty in walking. On admission to the Worcester Insane Hospital he was 
restless and disoriented, could not remain upright but fell over back¬ 
wards and in walking crossed one leg over the other and swayed con¬ 
siderably. No history or evidence of past syphilis could be obtained. 
There was no complaint of headache or vertigo, no hemianopsia or 
diplopia, and no tenderness of the scalp on percussion. Fine horizontal 
nystagmus, right pupil larger than the left, both reacted rather sluggishly 
to light and accommodation. Watch heard at 5 cm. but no bone conduc¬ 
tion. Smell normal, taste impaired in anterior portion of the tongue. No 
disturbance of sensation, no astereognosis. Knee jerk and Achilles ten¬ 
don reflexes lively and equal. Slight ankle clonus on the left, none on the 
right. No Babinski. Tongue median, facial movements symmetrical. 
Coarse tremor of the hands more marked on the left and greatly in¬ 
creased on rotation. Left arm showed marked ataxia. Marked swaying 
on standing even with the eyes open. Walks rapid, heels brought down 
heavily, legs crossed, and great swaying from side to side. Cannot turn 
quickly or pick up objects. No ataxia of the legs when lying in bed. 
Speech slow but not like that of a paretic. Writing shows a coarse 
jerky tremor. Physical examination of heart and lungs negative.- Slight 
arteriosclerosis. Urinary examination negative. Right ear showed old 
perforation, no mastoid tenderness. The confusional condition gradually 
became more marked, gait grew more uncertain, there was incoordination 
of movements of the left arm, constant complaint of vertigo, beginning 
optic neuritis was disclosed by an ophthalmoscopic examination, the 
knee jerks became exaggerated, the pupils rigid, and occasionally there was 
a spasmodic tic on the left side of the face. Towards the end of his 
life there was double ptosis, tremor of the right arm, reflexes increased 
ill the lower extremities, Babinski on the right. The patient finally died 
in a condition of stupor which had been preceded by great difficulty in 
swallowing and periods of apnea. An autopsy performed - shortly after 
death disclosed a large hemorrhage under the dura over the right hem¬ 
isphere, which was much compressed, the convolution being flattened, while 
over the left hemisphere posteriorly there was also a subdural clot about 
the size of a silver dollar. Microscopical examination disclosed no 
further changes except a moderate chromatolysis of cells in the para¬ 
central lobule, the medulla and the anterior horns of the spinal cord. 
Middle and internal ears normal. Discussing the mechanism of the 
production of the cerebellar-vestibular syndrome, the author thinks that 
the symptoms in this case are best explained by the fact that the pressure 
of the large subdural hemorrhage so interfered with the central path- 
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ways of the brain connected with the vestibular nerve that disturbances 
of equilibrium and coordination could occur. He thinks that the term 
“ central ataxia ” would be less cumbrous and better descriptive of the 
symptoms observed. 

5. Cerebral Arteriosclerosis. —Resume of the author s views as to the 
importance of this widespread condition and the desirability of further 
investigations as to its etiology, and especially of the changes in the 
nervous system dependent upon it. 

6. History and, Use of the Term Dementia. —A discussion of the term 
Dementia, its definition as given by different authors from ancient times 
to the present day. The author shows that the definitions given are con¬ 
flicting, and in no case complete. As applied to terminal conditions 
Kraepelin seems perhaps purposely to avoid the word. Wernicke essays 
a definition, but in the opinion of the author his definition is incomplete. 
So on for the other authors. In conclusion he makes a plea for greater 
exactness in our terminology, since we have arrived at a place in. psy¬ 
chiatry where for further progress toward unity, in our conceptions, sharp 
and clear cut definition of terms used must be possible. 

7. Insanity and Suicide. —Insanity and suicide are increasing out of 
proportion to the increase in population. In New York State the pro¬ 
portion of insane has increased from 1 in 377 in 1892 to 1 in 299 in ick> 5 - 
A similar increase is reported in Great Britain. According to statistics 
compiled by an officer of one of the great life insurance companies for 
fifty American cities the ratio of suicide has increased from 12 in 
100,000 in 1890 to 20 in 100,000 in 1904. San Francisco shows the enormous 
rate of 72 per 100,000 while the New England mill towns as Fall River, 
New Bedford, Lynn and Lowell stand lowest in the scale with a propor¬ 
tion of from 3 to 8 per 100,000. The high rate for San Francisco is 
attributed to the high percentage of foreign-born citizens, especially 
Germans and Chinese, whose tendency to suicide is unusually great, and 
the many engaged in speculative enterprises, while in New England there 
is a high percentage of women and a large French Canadian element, this 
race being notoriously averse to suicide. The rate in New York does not 
exceed the average, but that in Hoboken comes next to that of San 
Francisco, being 38 per 100,000. These figures are explained by the 
author by the high proportion on the one hand of a Hebrew and on the 
other of a German element. Strahan has divided suicides into the 
rational and the irrational. Among the latter class come the cases with 
which the alienist has chiefly to deal. After giving some of the charac¬ 
teristics of “rational suicide,” the author reviews his experience, of 
twenty years with insane suicides. He finds that more than half the 
cases whose record he was able to examine occurred in April or Septem¬ 
ber. Hanging was the means employed in more than half the cases, 
while nearly all the rest cut their throats. As would be expected, 
melancholia is the form of insanity in which the suicidal tendency is most 
marked and especially is it present in women. It may be present in any 
form of insanity, however, and the term suicidal insanity is unwar¬ 
ranted. As to the combatting of suicidal tendency among those not 
insane the author can see no other measures than the endeavor to raise 
the moral tone and to cultivate a feeling of hope in the community. 

8. Family Care in Massachusetts. —The boarding out of such cases 
of chronic insanity as are found suitable after long residence in an 
asylum, has now been in operation in Massachusetts for twenty years, 
but so far no other state has seemed inclined to follow the example. 
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During this time 762 patients, chiefly women, have lived in 465 families 
without doing any serious act of violence, and rarely attempting any. 
One suicide occurred at the start, then none for nearly twenty years until 
recently a hypochondriacal woman who was hardly regarded as insane 
destroyed herself. During the whole time only one pregnancy occurred 
On the other hand, almost universally the patients -have gotten along well 
with their caretakers and neighbors, and in many instances mutual at¬ 
tachments have resulted. None of the predicted demoralizing affects upon 
the families of caretakers have resulted. Of course great judgment in 
the selection of cases suitable for life in families has been found neces¬ 
sary, and a rigid system of inspection has had to be observed. On the 
whole a surprisingly small number of complaints have been made. Taking- 
all cases, the average cost for boarding patients in private families has been 
$3.40 per week as against $4.92 in institutions. This latter, of course, 
inclusive of interest upon original cost of plant and charges for repairs 
and improvements. Of the 762 patients, in twenty years 160 became 
self-supporting, and in 70 per cent, of these the result is attributed to 
family care. The demand for patients to board has steadily increased 
as the public has become familiar with the workings of the system. 
While the author can readily see certain advantages of the management 
of the insane in institutions, providing proper care and judgment are 
used in the selection of suitable cases, of families adapted to each case, 
and a proper system of inspection and investigation is maintained, he 
thinks that the relief from crowding, and the return of patients to a 
more useful and normal mode of life amply justifies the resort to family 
care, which in Massachusetts has gained popular confidence and has 
apparently come to stay. 

9. Loss of Memory .—A man apparently about 55 years of age, was 
found wandering about the street and taken to a general hospital. He 
could give his name and occupation but did not know where he lived, 
or where he was. Though confused he was not violent. After some 
days, however, he suddenly became violent and was transferred to the 
insane wards where after a few days he quieted down and passed into a 
condition in which he has now remained for six years. He shows 
absolutely no sign of physical disease, and is not aphasic. He has, how¬ 
ever, lost memory for many years of his life, and cannot recall anything 
happening at the present time, after a few minutes. He tells where his 
early life was spent and some of its incidents, where he learned his 
trade, and for whom he worked, knows that he has been married, but 
cannot recall what his wife looked like or whether she is living or dead. 
Mention of her rouses in him deep grief, which, however, is in a few 
minutes passed by. He understands everything which is said to him, can 
write from dictation if the sentences are not too long, but forgets the 
end of a long sentence while he is writing the first clause. He makes 
few errors in spelling and can do simple arithmetical problems well. He 
reads and understands the newspapers, but forgets what he has read 
before he reaches the end of a paragraph. He does not know where he 
is though he has been told many times, has no idea of year, month or day, 
cannot find his way to the dining room or pick out his own bed at night 
but must always be -shown. He cannot even remember whether he has 
eaten or not but will reply, “ I suppose I must have done so as I do not 
feel hungry,” or vice versa. He does not recognize doctors or attendants, 
but is able to reason fairly well, for when asked at a clinic held on him, 
by the lecturer, Who am I?” he replies, “You must be a professor 
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because you are lecturing to a crowd of young men who must be students.” 
He also knows that he must be in a hospital because there are sick people 
there, but when in the hospital office does not know where he is except 
that it is a public building of some kind. He has no hallucinations, 
illusions or delusions, is scrupulously neat and correct in his conduct. 
He has no interest in the outside world and seems indifferent to his 
condition and satisfied with his surroundings. The author enters into an 
interesting discussion of this case in its medico-legal bearings, whether 
the man could properly be considered as insane or not and as to his 
responsibility should be commit a crime. He would certainly know at 
the time what he was doing but immediately after would forget what he 
had done. He certainly could not make a valid will. 

io. Is Dementia Prcecox the New Peril in Psychiatry ?—The author 
properly observes that much harm can be done by too gloomy a prognosis, 
hence, since the term dementia praecox in general implies serious or entire 
mental failure greater caution in making a diagnosis of this condition 
should be observed. That there are plenty of such cases he. does not deny, 
but thinks, that while called by other names perhaps, they were perfectly 
well recognized years ago before the present day nomenclature had come 
into use. He would restrict the term to those groups of insanity occur¬ 
ring in the adolescent period and terminating in dementia, making it a 
sine qua non that mental deterioration be reached rapidly. Psychical 
enfeeblement, with relative integrity of memory, disappearance of the 
effective feelings or emotional tone, apathy, dissociation between memory 
and judgment and a primary normal mental condition ending in early 
breakdown. The physical signs he does not regard as reliable as they are 
likely to be observed in other forms of mental disease. Especially does he 
thinks more accuracy needed in the use of the term “ deterioration ” and 
in the interpretation of the anatomical stigmata of degeneracy. The 
classes of insanity have not changed, only our names for them. In this 
connection he urges that American observers should not follow too 
slavishly the opinions of European observers. At some of the New York 
institutions for example the largest and most varied clinical material in 
the world is handled, and at the present time the author claims is studied 
in a manner not inferior to that carried out at any institution, hence 
opinion based upon what is observed there have a right to make them¬ 
selves heard. The alarming increase in the numbe'r of cases of insanity 
especially among the young, the author thinks is due to the enormously 
increased stress of living, falling especially in the case of the new 
arrivals in this country, upon people ill fitted both by constitution and by 
previous habits of life to bear it. If as much public effort was expended 
in the relieving of the causes of insanity, as is now directed to com¬ 
batting tuberculosis and the other infectious diseases, he thinks a large 
number of people could be preserved to lives of usefulness, and the ever- 
increasing demand for more asylum accommodation would be much 
abated. 

C. L. Allen (Los Angeles). 

Miscellany. 

Manganese Intoxication and Phobia. R. Jaksch (Muench. med. Woch., 
54, May 14, 1907). 

The writer reviews briefly the literature on the subject, and gives the 
clinical history of several cases, observed by him. The inhalation of 
manganese compounds by workers in factories, where manganese is used, 



